INTRODUCTION
F OR a long time it has been recognized that emotional factors play a role in rheumatoid arthritis. Nicolson (10) and Williams (17) studied the effects of hypnosis in such patients. Emerson (3), Thomas (15) , Pottenger (13), Nissen and Spencer (11) , McGregor (9), Cobb el al. (2) , and Ripley et al. (14) have contributed important observations on the relationship of psychologic factors to rheumatoid arthritis.
Seeking an understanding of physiologic mechanisms, Wright and Pemberton (19) , Kovacs (7) , and Wolff and Mittleman (18) studied the relationship between emotional reactions and skin temperature in these arthritics. Patterson et al. (12) were concerned with prolonged circulatory disturbances secondary to emotional factors and their possible influence on the course of the illness. Trommer and Cohen (16) , believing that even in a quiescent disease process of the joint there remains a spastic state of the muscles, emphasized the fact that increased comfort could be obtained for patients through the use of neostigmine.
Fenichel reported a female case of MacFarlane's (8) whose arthritic symptoms had a double psychological meaning. Unconsciously it meant for the patient both a punishment for her hostile competitive feelings toward men and an atonement for her favorite activity, dancing, of which her father had disapproved.
Booth (1) and Halliday (5, 6) have reported highly significant observations of the personality traits and psychologic factors in rheumatoid arthritic patients. Groddeck (4) reported analysis of a woman with spinal arthritis in which the disease seemed to be a defense against the heterosexual role.
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The following paper is a preliminary report. A final report will appear later in monographic form. SEPTEMBER, 1947 This presentation will be restricted to the psychodynamic findings in a study of 33 cases of rheumatoid arthritis; 18 of these were seen in therapeutic sessions; 15 in anamnestic interviews. There were 4 male and 29 female patients: The psychodynamic formulations pertaining to women have accordingly a greater validity at this point. The clinical supervision of our patients has been primarily in the hands of Dr. David Markson; Dr. Harvey Horwitz has cooperated in making many cases available.
The women patients show impressive similarities in nuclear conflict situations and in general personality, structure. Although our findings on men are not sufficiently extensive to make generalizations at the present time, our impression is that in the male patients also, certain features are recurrent.
OVERT PERSONALITY FEATURES
A conspicuous characteristic of our women patients is a tendency toward bodily activity, manifesting itself in an inclination toward outdoor and competitive sports. In the period of latency and in adolescence they show decidedly tomboyish behavior. In contrast to this active tendency, they show in adult life a strong control of all emotional expression. Booth made similar observations on 45 cases. Halliday stressed this tendency to control and self-restriction.
In the majority of our female cases there is a striking need to be of service to other people. Although their dependence upon persons in the environment is obvious, it is subtly masked by service and activity, overtly masochistic in character. In respect to their children, the patients in our study are generally demanding and exacting. While they worry and do a great deal for their children, at the same time they dominate them. In a very small group, the masochism is not a character trend but appears to be restricted more to the concept of the feminine sexual role, against which they defend themselves in the manner of the hysterical woman.
The sexual behavior of all the female cases shows the common feature of an overt and easily recognizable rejection of the feminine role, the so-called masculine protest reaction. They assume certain masculine attitudes, compete with men, and cannot submit to them. The husbands are for the most part compliant, and more passive than their wives; several husbands even have physical defects. The husbands readily accept the part of serving their incapacitated wives.
PRECIPITATING EVENTS
On superficial inspection the precipitating factors of the disease seem to be without any common denominator. They cover a wide range of external and psychologically significant events; indeed they run the whole gamut of life situations; birth of a child, miscarriage, death in the family, change in occupation, sudden change in marital situation or sexual relationship, a great disappointment in some interpersonal relationship. It is, therefore not astonishing that such an observant investigator as Halliday found little rhyme or reason in causative factors. If, however, we focus our attention on what these various events mean to the patients, we can reduce the precipitating causes to a few significant psychodynamic factors.
1. The disease process seems to have developed in these women patients when an unconscious rebellion and resentment against men increased, as for instance when a patient was abandoned by a man with whom she had felt safe, or when a previously compliant man became more assertive, or when a man in whom the patient had invested a great deal disappointed her.
2. The disease may also be precipitated by events which tend to increase hostility and guilt feelings, previously latent and adequately handled through the patient's self-sacrifice and service to others. The birth of a child with consequent reactivation of an old sibling rivalry may be the disturbing factor. Hostility and guilt may be mobilized because adequate opportunities for self-sacrificing service are thwarted, as in the event of a miscarriage or of the death of a hated dependent relative, or when circumstances force the patient into a situation where she must accept help beyond her ability to compensate with service.
3. Finally in a few cases the process appears to have begun when a masculine protest reaction was intensified in order to serve as a defense against fear of sexual attack. One woman developed an acute arthritis of the hips and knees when exposed to a sexual threat and a 16-year-old girl suffered an extreme stiffening of the back with arthritis after a sexual assault by the father.
IMMEDIATE UNCONSCIOUS BACKGROUND
The overt personality features in these women are defenses against their feminine and dependent role in respect to men and children, and to society in general. Two outstanding modes of behavior indicate the immediate dynamic situation. 1) All the female cases are classical examples of masculine protest reaction-a rejection of the feminine functions. The defense mechanism utilized by all of them is hostile masculine identification which produces the typical phenomenon of bisexuality. The rejection of the feminine role, the wish to be a man, is in many cases naively and openly expressed. In other cases it shows itself more in derivatives: being head of the house, controlling the environment and making the decisions. Interest in competitive sports is the most common manifestation of this pattern in earlier life. Some of the patients show their masculine identification in a predilection for the masculine posture in the sexual relationship. In the deeper psychoanalytic material, the masculine identification appears at times through the utilization of the neck or limbs, or of the whole body as phallic symbols. This identification has always a hostile connotation and is often linked with castrative impulses both in the form of grabbing with the hands and of oral incorporation. Such a competitive relationship with men serves as one means of discharging hostile feelings. 2) With few exceptions the cases show an excessive masochistic need to do for others, which serve both as a discharge of the hostility and as a denial of their own extreme dependent demands.
The general psychodynamic background of all these patients is a chronic, inhibited, hostile aggressive state, relieved by discharge through the two character trends discussed above.
A case illustrative of the first mode of defense is Mrs. S. G., 28 years old, who developed painful stiff muscles immediately after she found out her husband had had a love affair. After continued pain and stiff ness of the muscles for a few months, she developed a fairly generalized arthritis. Her mother was a conscientious, but cold woman; the father had deserted the family when the patient was 2 years old. She was very competitive with an older brother and spent much of her childhood in outdoor activities. She felt that her mother's role and the position of woman in general was unbearable and said openly she would rather die than tell her husband she loved him, even if she did. "Then I could never be on top." She refused sexual VOL. IX, NO. 5 intercourse for several months after marriage, had never had an orgasm, and agreed infrequently to sex relations. Although her husband had been a prize fighter of sorts and she was a frail appearing little woman, she always headed the household and made the decisions directing her three young daughters in assisting her excellent housekeeping. Her husband's infidelity was the first indication of his rebellion and of her inability to compete with him and control him. When frustrated in her competition the hostility increased, found no outlet and the muscle soreness and arthritis followed. During analysis she nightly refused to go out for recreation with him and finally he was unfaithful to her for the second time. This led to an acute exacerbation of the illness. The masculine protest is far more subtle in such cases as Mrs. T. H. who developed acute arthritis of a severe nature four different times after lovers had abandoned her. Her unconscious hostile identification with men, envy of the brothers, interest in sports, and her competitive relationship to a weak husband were subtly integrated in a complicated character structure. Although she did not have orgasm, she had sexual relationships easily with her lovers as the terminal event in her machinations to overcome and control them. Primitive, destructive tearing, castrative dreams toward men were common, often associated with oral incorporative impulses.
An example of a patient who manifested the second type of character defense, the excessive masochistic need to serve, is Mrs. E. S., 32 years old and mother of three children. She was the eighth of nine siblings. The following statement gives a succinct picture of her personality: "I am very anxious to get over my arthritis so I can finish having my family. If my mother had not had such a large family I would never have existed." As a young girl she not only did heavy housework and cared for her invalid mother, but she also assisted the father with duties' on the farm, although there was a younger brother. All the siblings went to college; after completing high school she went to live with her older sister to care for her and her many children. In her marriage she continued to display the same slavishly serving attitude toward her three daughters and her husband. Reaction to a miscarriage marked the onset of her arthritic symptoms. On entering analysis she said characteristically, "I have no emotional problems, but I am glad to do anything for science."
GENETIC RECONSTRUCTION
In respect to the pronounced bisexual attitude and the masochistic need to serve, associated with a chronic state of hostility, certain family situations have been found typical. There is usually a strong, domineering, demanding mother and commonly a more gentle, compliant father. Booth speaks of his patients having stern parents and Halliday found that the arthritic had at least one domineering parent, and that self-restriction began early in life. As little girls, our patients developed a dependence upon and fear of a cold aggressive mother and at the same time a great deal of rebellion which SEPTEMBER, 1947 they did not dare to express because of that dependence and fear. This relationship with the mother is the source of their intense masochism; the female role becomes frightening to them at the oedipal period. Those patients who have brothers express their sibling rivalry in a hostile identification with the males. This attitude is subordinated to their dependent relationship on the mother since by assuming the masculine role they are more acceptable to her. A further component of their aggressiveness toward men is based on identification with the mother, whose dominating attitude toward a depreciated father they repeat in their own relationship to their husbands. There are indications that in their oral aggressive attitude toward the cold and rejecting mothers lies the earliest basis of the later grasping, aggressive attitude toward men. This often appears in castrative tendencies in dreams. One patient, speaking of jealousy and men, said, "I feel like grabbing what they have . . . I am so grabby, I feel I have to hold on tight." The masochistic, serving attitude stems also from the earliest mother-daughter relationship; it is designed to placate the mother and to resolve the guilt feelings toward her which originated in sibling rivalry and oedipal jealousy. In addition there is the wish to atone for the resentment against the mother because of her original rejection. The masochistic serving attitude allows the arthritic woman to express the hostility and at the same time to discharge it in a more acceptable fashion, in serving but at the same time also dominating the environment. Furthermore the suffering is aimed to win the mother's love in which the child never was secure.
DISCUSSION
The fact that these patients express and discharge unconscious emotional tendencies through the voluntary muscles puts their symptoms in the category of hysterical conversion. At least, the modus operandi is the same as in conversion hysteria-namely, the expression of an unconscious conflict by somatic changes in the voluntary muscles. Our present assumption is that these muscle spasms and increased muscle tonus under certain conditions may precipitate an arthritic attack.
In the majority of our cases the unconscious tendencies which find expression and discharge in the muscle system are chronic hostile aggressive impulses and the defense against them. Accordingly the character structure is of a compulsive nature. Two cases, for example, had definite washing rituals.
In a few of our cases the actual localization of the arthritic condition is in relation to a current conflict; the affected organs become the focal point in which the patient expresses unconscious tension, as we observed in their dreams. The sexual conflict was expressed in specific representations of the limbs or the whole body as a phallic symbolic defense against the masochistic feminine wishes. In some cases a nonsexual conflict was symbolically related to a specific bodily area.
These findings correspond to Halliday's assertion that arthritic patients show either hysterical or compulsive character structures. However, we question on the one hand Booth's belief that symbolic use of the body is true in all cases, and on the other hand Halliday's assertion that it never occurs.
In the light of these considerations the arthritis cases we have seen could be described as a series. At one end are those cases in which aggression and defense against attack are handled by discharge into somatic conversion with a symbolic expression of ideational content. In all gradations to the other end of the series we find those cases where the egosyntonic discharge of chronic inhibited hostility through muscle activity, hard work, and sports has been interrupted, and there develops an increased general muscle tonus which may precipitate an arthritic attack. Of the cases closest to conversion hysteria, we cite the following examples: 1) With the mobilization in analytic sessions of strong feelings connected with oral attacks on the mother's breasts, one patient developed an arthritic condition in the sternal-costal joints. 2) Another woman, who had been accused of infidelity by her husband (who finally asserted himself), developed severe arthritis in the ring finger which spread to all the fingers of both hands. Moving toward the other end of the series are such cases as: 1) A young woman, hard working since early childhood, who developed arthritis when a hated, dependent younger sister died. 2) Another patient with a strong masochistic need to serve her children developed arthritis shortly after a spontaneous abortion. Again if there is an interruption of the usual mode of expressing hostile masculine competitiveness, for example, by the husband's suddenly becoming much more capable and strong, we may see the muscular tension rise and arthritis develop. In quite a few cases, the patient cannot be held in analysis. Some women break off and run away because the analysis threatens their intense masculine protest, the loss of which would make their relationship to men intolerable and would throw them back on the dreaded mother.
In all these cases detailed studies of the widely varying precipitating factors of the disease process show in the psychodynamic factors of these patients a common denominator. As the most general psychodynamic formulation which can account for all our observations of precipitating causes and exacerbations as well as for fundamental etiologic factors, we postulate a general predisposing personality factor which develops as the result of excessively restricting parental (predominantly maternal) attitudes. In the little child the most primitive expression of frustration is random motor discharge. If, through punitive measures, this discharge becomes associated with fear and guilt, in later life whenever fear and guilt arise there results a psychologic strait-jacket. These patients try to achieve an equilibrium between aggressive impulses and control. They learn to discharge aggression through muscle activity in ego syntonic channels: hard work, sports, gardening, actively heading the house. They learn also to relieve the restrictive influence of the conscience by serving others. Whenever this equilibrium is disturbed by specific, events which interrupt their adaptive mode of discharging hostility and relieving guilt, the chronic inhibited aggression leads to increased muscle tonus and in some way to arthritis. In the last analysis we always see an increase of dammed-up aggressive impulses resulting either from external obstacles such as a recalcitrant husband, or an increase of internal inhibition, such as guilt which increases when its atonement through service is interrupted.
In a small number of cases specific sexual conflicts are handled by the typical symbolic conversion mechanism. Whether this is superimposed on the same character structure as in the majority of our cases, or whether this can independently lead to the disease is an open question. The fact that in some of these latter cases we see a masochistic concept of sexuality rather than masochism in character structure makes the second assumption more probable.
As we progressed in our understanding of the psychodynamics of rheumatoid arthritis, we were able to explain many of the remissions as well as relapses which took place in patients during analysis.
If the old avenue of discharge for hostility is opened up again through sudden compliance on the part of the husband, the arthritis has been observed to subside. A woman with' very severe arthritis had to be carried about by her husband. When he died suddenly, she got out of bed, assumed charge of everything, travelled across the country for the VOL. IX, NO. 5 funeral and made an immediate recovery which continued for many months. The recurrence of arthritis when opportunities for masochistic service are diminished has been observed, followed by its subsidence when self-sacrifice is again demanded by family conditions. As the patients become more able to receive help in analysis, the disease diminishes.
In the study of arthritis one must bear in mind the fact that the personality picture of advanced crippled cases is overlaid by a chronic psychologic adaptation of the personality to the state of being crippled. Time does not allow us to go into details of cripple psychology. Naturally the pre-existing character has an influence on the behavior, but new features dominate the picture. Most authors who have studied such cases were impressed by the secondary features such as stoicism and optimism. In addition to the self-deceptive wish fulfillment, this type of adaptation can be easily understood by the fact that the diseased condition relieves the patient from guilt feelings and gives him the right to expect attention that was previously withheld or unacceptable. This was most clearly seen in a patient who had had to care for a demanding father for years. When her arthritis became advanced she said, "Now he will have to take care of me."
PRELIMINARY THEORETICAL CONCLUSIONS
In these cases the general psychodynamic background is a chronic inhibited hostile aggressive state as a reaction to the earliest masochistic dependence on the mother that is carried over to the father and all human relationships, including the sexual. The majority of these personalities learn to discharge hostility through masculine competition, physical activity, and serving, and also through domination of the family. When these methods of discharge are interrupted in specific ways, the persistent increased muscle tonus resulting from the inhibited aggression and the defense against it, in some way precipitates the arthritis. But these factors-rejection of a masochistically conceived feminine role with its typical defense of masculine protest, increased muscular tension or spasms due to inhibited hostile aggression-are found so commonly in patients who do not suffer from arthritis that additional etiologic factors, still unknown, must be postulated. The nature of these factors is probably somatic: inherited, traumatic, or infectious. Whether further studies of psychodynamics and SEPTEMBER 1947 physiology will allow the claim that certain cases may develop a pathologic joint change only as a result of chronic muscular tension without any predisposing somatic involvement remains to be seen. Be this as it may, recrudescence of the psychologic conflict situation, according to our view, is largely responsible for relapses; and improvement of the psychologic situation, for remissions.
The view that increased muscular tonus is involved in this disease is further substantiated by the extremely common observation that arthritis patients complain of muscular rigidity and tenseness upon awakening. Some of them report sleeping in overflexed positions. In many cases muscular stiffness and pain "were the precursors of the first arthritic attack. We should refer here again to the common use of neostigmine by clinicians who believe relief of muscle spasm and pain can occur even in a burned out joint. In order to test the validity of this latter hypothesis we have begun a study of muscle tonus in arthritis patients and in control groups, with the help of a special apparatus devised by Dr. Ralph Gerard of the University of Chicago.
Bibliography

